This form should be competed
on-line, saved, printed and mailed
with your payment to:

g Deft gf _Agg‘cﬂture _ Illinois Department of Agriculture
ounty Fairs & Horseracing
P O. Box 19281 STAKE NOMINATION FORM
Springfield, IL 62794
DUE FEBRUARY 15% DUE MARCH 15" DUE APRIL 15™
Cardinal/Violet 3YO - $200 County Fairs - $400 Cardinal/Violet 2YO - $150
(2YO & 3 YO) IL State Fair/Du Quoin - $300
(2 YO & 3 YO)

DUE JUNE 1*
County Fairs Supplement - $800 (Only if $400 March payment not made.)

PLEASE PRINT ALL INFORMATION REQUIRED:

Race Name Name of Horse Gait | Sex | Age | Sire Dam

OWNER -

ADDRESS -

CITY, STATE, ZIP -

CONTACT NUMBER -

PREMISE ID #

MAKE CHECKS PAYABLE TO: ILL DEPT OF AGRICULTURE

SEND TO: ILL DEPT OF AGRICULTURE
COUNTY FAIRS & HORSE RACING
PO BOX 19281
SPRINGFIELD IL 62794
Telephone: 217/782-4231
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